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THE PROBLEM AND DEFINITION OF
TERMS USED
I.

INTRODUCTION

Abortions are not unique to modem times.
in early Chinese and Egyptian writings.

They are described

Both Aristotle and Plato

advocated the use of abortions as a method to help control the size
of the population.

Abortion became a moral issue, however, as Judaism

and Christianity developed and gained acceptance.

As a result of its

Christian background and culture, the United States passed laws which
prohibited abortions for the last hundred years, except in cases where
the mother's life was in danger.

However, a recent ruling by the

Supreme Court of the United States stated that abortion decisions are
to be the prerogative of the pregnant woman and her physician.

This

ruling superseded many state restrictions on abortions.
Many states have also been changing their legal attitudes to
wards abortions.

California is one example.

Before the federal action,

the California Therapeutic Abortion Act of 1967 stipulated that:
"Abortions may be performed in hospitals accredited by
the Joint Commission of Accredition of the Hospitals when
a committee of the hospital's medical staff find that there
is a substantial risk that the continuance of the pregnancy
would gravely impair the physical or mental health of the
mother, or if the pregnancy resulted from rape or incest.
The law specifically prohibits therapeutic abortion after
twenty weeks of gestation." (Jackson, Tashiro, and
Cunningham: 1971, p. 28)
Since the passage of the California Therapeutic Abortion Act in
1967, there has been an upsurge in the number of therapeutic abortions
performed in California.

Sixty-thousand women in the state secured
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therapeutic abortions in 1970.

This was sixty times the number of abor

tions recorded each year prior to the liberalized abortion law. (Remsberg and Remsberg:

1971, p. 149) It would appear that many women and

physicians in California have taken a liberalized attitude towards
abortions, and the courts of the state seem to agree.
In November, 1972, the California Supreme Court ruled that any
woman who felt a need for an abortion within the initial twenty weeks
of her pregnancy could procure one by consulting her physician.

The

woman and her physician were to take complete responsibility for de
ciding whether or not an abortion should be performed, (Editorial in
the Los Angeles Times:

November 28, 1972, Sec. II, p. 4.)

With abortions legalized, the various processes have been freely
licensed.

Dilatation and curettage, vacuum aspiration, and hypertonic

saline infusion are the three most widely used methods of abortion.
Each of these procedures results in the complete removal of the products
of conception.
This study has been confined to women who have had a saline
abortion -- an increasingly common procedure performed between the four
teenth and the twentieth weeks of gestation — which results in a labor
and delivery process.

Marcus said tha abortions performed in the second

trimester of pregnancy, as is the saline abortion, may have a higher
psychological hazard than those performed earlier, (Arnstein:
p. 191)

1971,

The fact that the action was so long delayed by the pregnant

woman may indicate ambivalence towards the pregnancy.

The woman who

has had positive responses toward the pregnancy and the fetus may
experience greater depression and guilt feelings after the abortion
than the woman who early seeks a termination of the pregnancy.

In-
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creasing physical signs of pregnancy, such as enlarged and tender
breasts, enlargement of the abdomen, and a fetal heart beat and fetal
movement, may effect the woman's response to the abortion.
This study was also concerned with the psychological responses
of the nurses that provided the nursing care for saline abortion patients.
The nurses need to examine their personal philosophy of nursing and life
before they accept the professional responsibilities involved in caring
for saline abortion patients.

Kowalski indicated that most individuals

find it harder to cope with the deliberate destruction of a humanappearing fetus, as is the case in the second trimester of pregnancy,
than to dispose of a younger fetus that less resembles a human being.
She speculates that some nurses cope with their own feelings by becoming
cold and ritualistic in their approach to women under their care, while
others may escape the conflict by transferring to other types of nursing
or even leaving the profession. (Kowalski:

1971, p. 352 and 353)

With the increased use of saline abortions, the psychological
reactions of patients and nurses have become more urgent subjects for
explorations.

The recent liberalization of abortion has made this popu

lation much more available for study.

Because of the newness of the

saline abortion procedure to the patients and to the health care profes
sionals, few studies have been done in this area.
II.

THE PROBLEM

Need for the Study
There is a need for the nurse to explore the psychological res
ponses that are experienced by the woman who obtains a therapeutic
saline abortion. For high quality nursing care embraces not only pro-
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viding for the physical needs of such patients, but also effective
coping with their particular psychological responses.
The behavior of nurses who provide for the nursing care of the
saline abortion patient needs to be observed so that their emotional
responses to the procedure and to the patient can be identified.

Fon-

seca believes that the nurse's philosophy of nursing and her attitude
towards life, sex, and womanhood affect her perceptions of therapeutic
abortions, and will influence her care for these patients.

(Fonseca:

1968, p. 1022)
There are two general needs in this area.

First, though there

seems to be ample theoretical basis for assuming that a saline abortion
is a psychologically hazardous event for both the patient and the nurse,
there is a lack of adequate descriptive data from an unbiased point
of view.

Second, before an adequate intervention model can be for

mulated, there is a need for a great deal more objective observation
and description of what is occurring between the patient and the nurse
in the saline abortion experience.

This descriptive survey study sought

to provide more information on the psychological events surrounding
the physical event of having a saline abortion.
Statement of the Problem
The responsible nurse must cope with not only the physical needs,
but also the psychological responses of the patient having a saline abor
tion.

The nurse also has a responsibility to gain a greater understand

ing of her own and her patient's responses to the saline abortion pro
cedure.
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Purpose and Tools of the Study
The purpose of this study was to describe the psychological
responses of saline abortion patients and of the nurses who provided
for their care.

It may find its greatest usefulness in its indication

for the need of further research rather than as a guide for present
nursing practices.
The tools of the study were a process recording, a short
clinical rating scale, a problematic verbal tool, and an information
gathering interview.

The process recording and the short clinical

rating scale were used to record and evaluate observed behavior.

The

problematic verbal tool was used to categorize the verbal and nonverbal
behavior of the patients, the nurses, and others who interacted with
the patients.

The information gathering interview supplied additional

information on the patients and their nurses.
III.

SCOPE OF THE STUDY

For the purpose of this descriptive study patients were selected
from two hospitals located in Southern California.

The sample also in

cluded the nursing personnel who cared for these patients.
Assumptions
The assumptions of the study were:
1.

A saline abortion is a potentially hazardous psychological

experience.
2.

The observations made in this study situation will be

applicable to other patients undergoing saline abortions.
3.

The quality of nursing care can make a difference in the

resolution of the hazardous situation of undergoing a saline abortion.
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4.

The woman having a saline abortion is more ambivalent

towards the pregnancy than is the woman having an earlier abortion.
5.

Nurses employed in agencies where abortion patients are

the main clientele have more favorable attitudes towards abortion
and abortion patients than nurses who do not work in such a setting.
Limitations
This study was limited to:
1.

A descriptive study of five women between the ages of fif

teen and twenty-one years of age who were seeking their first abortion.
2.

Data gathered during the hospitalization of the subjects.

3.

The nursing personnel who provided for the care of the

five patients of the study.
4.

The ability and willingness of the patients and the nurses

to participate.
5.

The observation of one researcher.

6.

The completion of a short clinical rating scale.

7.

The recordings of observed verbal and nonverbal behavior

of the five patients and those who interacted with the patients.
8.

Information gathered during interviews with the patients

and with the nurses.
9.

Two agencies located in Southern California whose focus

is on giving service to abortion patients.
IV.

DEFINITION OF TERMS

For the purpose of this study, the following definitions were
used:
Process Recording is a form to record interactions between
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the patient and the people who interacted with her, such as nurses,
physicians, other patients, and friends.
three parts:

The form is composed of

responses of the patient, responses of those persons

who interacted with her, and analysis by the researcher of the inter
actions.
Psychological Response is observable verbal and nonverbal
behavior.
Saline Abortion is a procedure in which a needle is inserted
through the abdominal and uterine walls into the amniotic sac.

Amniotic

fluid is removed and a hypertonic saline solution is injected.

After

varying periods of time, ranging from ten to forty-eight hours, the
uterus begins to contract.

The abortion is completed when the products

of conception is expelled.
Problematic Verbal Tool is a form used to categorize each of the
verbal exchanges between the nurses and the saline abortion patients as
having positive or negative value.
Nurses is a term that refers to nursing personnel of all levels
of preparation in nursing education.

Of the registered nurses, some

held the bachelor of science degree, some the associate of arts degree,
and some a diploma.

There were licensed vocational nurses, a midwife,

trained aids, and those with no specific formal nursing training.

The

term also includes American and Foreign-born attendants.
A n Observation Hour consists of forty-five minutes of observing
the patient and those who interact with her, and fifteen minutes of
scoring on the Short Clinical Rating Scale what had just taken place.
V.

METHODOLOGY

A descriptive survey design was used in this study.

The method
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of collecting the raw data were a process recording and an information
gathering interview.

The tools used to analyze the raw data were the

problematic verbal tool, and the short clinical rating scales.

Acting

as a nonparticipant observer, the researcher was present while the
saline procedure was being performed and while each patient was in
t

labor.

Most of the observations were between the hours of 7:30 a.m.

and 11:30 p.m.
The process recording consisted of observed verbal and non
verbal behavior of the patient and those who interacted with her during
the period of observation.

A nurse-patient interaction began when the

nurse entered the room and ended when she left.

Counts of the total
)

number of nurse-patient interactions were made and their duration
recorded.

A problematic verbal tool was used to evaluate each nursing
v

interaction that was recorded in the process recording as to its thera
peutic or nontherapeutic value.
The verbal and nonverbal responses of the patient were rated
on a short clinical rating scale that consisted of ten mood items,
while those of the nurse were rated on another that was made up of
five mood items.

The short clinical rating scales were scored during

the last fifteen minutes of each observation hour.

The mean scores

were computed for each patient and for each nurse.
Additional insights were secured by interviewing the patients
after they had completed their abortion experience and by interviewing
the nurses when they were able and willing to enter into the inter
views.

The data obtained from the information gathering interviews

were compared and correlated with the data obtained from the process
recordings and the short clinical rating scales.
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VI.

SUMMARY

The purpose of this study was to explore and describe the psycho
logical responses of saline abortion patients and of the nurses who pro
vided for their care.

The sample included five women between the ages

of fifteen and twenty-one years of age who were seeking their first
abortion and the nursing, personnel who provided for their care.

The

tools of research included a process recording, a short clinical rating
scale, a problematic verbal tool, and an information gathering inter
view.

Chapter II
REVIEW OF LITERATURE
I.

INTRODUCTION

The aim of chapter two was to provide the reader with a back
ground of the psychological components of the saline abortion event.
This review of literature includes studies which are representative,
rather than inclusive, of the research that has been done in this
area.
Chapter two contains a review of studies relating to the psy
chological responses of patients who underwent abortions, and atti
tudes of their nurses towards abortions.
II.

PSYCHOLOGICAL RESPONSES OF PATIENTS WHO UNDERWENT ABORTIONS
The literature reviewed concerned the psychological responses

of patients who sought legal abortions, and some dealt with the specific
psychological responses of saline abortion patients.
Psychological Responses of Abortion Patients
Researchers in the area of first and second trimester pregnancy
abortions do not agree regarding the presence of psychological diffi
culties relating to abortions.

Therefore, this section presents studies

showing poor adjustment to the abortion procedure, studies showing nor
mal adjustment to it, and studies that investigate the mental health of
the patients prior to the abortion.
10
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Today, health professions are showing an increased interest in
the mental health of women who seek and obtain abortions.

Various

authorities indicated that the abortion is interpreted by the patient
as a loss, real or symbolized. Sharp thought that women who obtained
abortions may encounter feeling of isolation from other people and a
loss of the mothering capacity. (Sharp:

1971, p. 445) "In the majority

of the world's cultures, a woman who senses herself to be fertile feels
more feminine, more attractive and more desirable." (Sandburg and
Jacobs:

1971, p. 235)

Burnell, Dworsky, and Harrington studied two hundred and fifty
women who had therapeutic abortions.
therapy after they left the hospital.

These women entered into group
Although not one of the women

was observed to need hospitalization for psychological problems, it was
evident that more than twenty-five percent of the patients had an un
deniable need for psychotherapeutic intervention.

For these women the

unplanned pregnancy, the act of deciding whether or not to have an
abortion, and the actual abortion procedure brought on a profound
emotional climax which was caused by the patients' attitudes regarding
womanhood, motherhood, self-approval or self-disapproval, and the ap
proval or disapproval of others. (Burnell, Dworsky, and Harrington:
1972, p. 135)

Olson and West carried out a study in which they attempted to
explore whether women who underwent abortions experienced psychological
difficulties as a result of the procedure.

Each patient that requested

an abortion was interviewed one time before the abortion and one time
twenty-four hours after.

They found that some of the patients expressed

fleeting feelings of guilt, which had usually passed by the time of the
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second interview.

Most significant were the grief reactions, which

were also of short duration, and which were manifested by the majority
of patients.

The patients used the word "empty" when they attempted

to describe their sense of loss.

(LeRoux:

1970, p. 1923)

A study was carried out in Sweden in which fifty-six upper

class American women who requested abortions were interviewed one or
two times by one of four psychiatrists. Forty of the fifty-six appli
cants also took the Pregnancy Research Questionnaire and the Minnesota
Multiphasic Personality Inventory.

The interviews showed that the

married women conformed less to the standard roles of wife and mother,
whereas the unmarried women frequently suffered psychological pain when
they gave up the wife and mother role.

The information obtained from

the Pregnancy Research Questionnaire disclosed the fact that the ratings
for the psychomatic anxiety conditions preceding and at the time of
the pregnancy, and the symptoms of nausea and vomiting preceding and
at the time of pregnancy did not vary noticably for single and married
applicants.

The applicants' Minnesota Multiphasic Personality Inven

tory scores indicated that possible guilt feelings regarding the abortion
and/or their questionable right to obtain an abortion in Sweden were
present and that depressive symptomatology rather than extreme anxiety
existed.

(Rapoport:

1965, p. 24-33)

Burnell and others', and Olson and West's study stress the high
incidence of negative post-abortion responses observed in their sub
jects.

Rapoport indicated that the subjects in her study showed pos

sible guilt feelings that could be attributed to their application for
the abortion or to the questionable right to procure an abortion in
Sweden or to both of these factors.
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Some medical authorities claim that induced abortions do not
produce negative psychological responses. It was Lowry's opinion that
abortions are not injurious to the mental health of women and that the
majority of women feel only relief as a result of their abortions.
Harder did a study that included 147 women who requested and
obtained therapeutic abortions.

He reviewed the psychiatric evaluations

for the abortions and carried out a limited follow-up evaluation.

He

found that only four patients experienced extreme psychological abortion
reactions such as guilt, regret, and depression, while the other 144
women experienced feelings of relief following their abortions.

(Marder:

1970, p. 65)
Kretzschmar and Norris conducted a study for over a period of
six years in which thirty-two therapeutic abortion patients were given
a psychiatric evaluation.

Eight of the patients could not be found after

abortions and were lost to the follow-up.

But twenty-four of the pa

tients participated in a follow-up study by completing psychological
questionnaires which were sent to them.
one to five years.

The follow-up study ranged from

The patients' answers to the questionnaires indi

cated that the patients passed through three periods or phases after
their abortions.

Instantaneous relief was the first reaction, and

it was very short-lived.

Then came a period of grief, which was still

the period of adjustment. It took place when the grief had started to
decrease in intensity.

Kretzschmar and Norris felt that their study

upheld the idea that psychological problems were not caused by, or
connected with the abortion. (Kretzschmar and Norris:

1967, p. 368-

373).
Meyerowitz and others carried out a research project in which

14
109 women who underwent induced abortions were followed by a psychiatric
consulting team.

Most of the patients experienced relief with minimal

regret immediately following the abortion.

A longer follow-up showed

that the majority of women were rated as having normal psychological
functioning abilities. (Meyerowitz, Satloff, and Romano:

1971,

p. 1153-1160)
Hardens, Kretzschmar and Norris's, and Meyerowitz and others'
studies showed that psychological problems were not caused by abor
tions, and that feelings of relief rather than guilt and depression
commonly follow abortion procedures.
Some researchers found that abortions do not culminate in adverse
psychological responses.

They expanded upon this observation, however

by pointing out that it is the woman's mental health prior to the un
wanted pregnancy and abortion that determines what her post-abortion
psychological adjustment will be like.
Forty-six women at the Jewish Hospital at St. Louis had thera
peutic abortions and were followed for a period of from two months to
ten years.

The data were collected by the use of an interview, a

questionnaire, the Minnesota Multiphasic Personality Inventory, and the
Loevinger Family Problem Scale. Recognizable psychological problems
that had existed before the unwanted pregnancy were noted in two-thirds
of the women.

The women who had sound mental health prior to the

unwanted pregnancy and abortion had only a temporary depression after
the abortion procedure.

It was observed that the amount of psycho

logical problems that occurred as a result of the therapeutic abortion
was very minute.

(Simon, Senturia, and Rothman:

1970, p. 97-103)

Beile's study indicated that women who exposed themselves to
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unwanted pregnancies were showing a manifestation of a depressive life
style.

Beile studied forty married and unmarried women who wanted to

terminate their pregnancies.

He used an interviewing procedure in

which the women were encouraged to talk about their interpersonal
relationships.

Of special concern in the interviews were the interper

sonal relationships that had led to the present unwanted pregnancy.
Sexual intercourse without contraception, which resulted in unwanted
pregnancies, was thought to be a symptom of a depressive life style
among the women who participated in the study.

(Beile;

1970, p. 104-

110)
In'summary, Simon and others', and Beile1s studies investigated
the mental health of women prior to their abortions.

They found that

women who exposed themselves to unwanted pregnancies and who experienced
psychological difficulties after an abortion usually had noticeable
psychological problems prior to the abortion.
Of the eight studies that were presented in this section, three
found that therapeutic abortions may result in emotional problems,
while three others showed that therapeutic abortion patients may
maintain sound mental health.

Two other studies pointed out the

fact that the mental health of the women prior to the abortion was a
significant factor in determining whether or not they made a positive
adjustment to the abortion.
Psychological Responses and Characteristics of the Saline Abortion
Patient
~
~~
Other studies deal with late abortions and the reasons for ob
taining them, the traits of adolescence that lead to second trimester
abortions, adolescents' adjustment to abortions, and the families of
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adolescent saline abortion patients.
In 1934 Abueel reported that an injection of thirty-three per
cent sodium chloride into the uterus could be used to terminate the
mid-trimester pregnancy. (Douglas:

1965, p. 147) Since that time

saline abortions have gained wider acceptance and are used by many
countries around the world.
Some authorities speculated that a woman who had entered the
second trimester of pregnancy would experience more difficulty separating
from the fetus as a result of an abortion than a woman in the first
trimester. For this reason, they felt that the first trimester of
pregnancy is the best time for women to obtain their abortions.

Raphael

believed that the length of time that the pregnancy had progressed to
when the abortion is performed is significant.

The psychological pro

blems are minimal in a woman whose pregnancy is interrupted within the
first trimester of pregnancy, while the woman who obtains an abortion
during the second trimester encounters definite psychological stress.
As the woman's pregnancy advances, the fetus develops into an in
creasingly meaningful human being to her.

(Raphael:

1972, p. 99)

Todd's study investigated the psychological responses of 116
women who applied for termination of their pregnancies.
was interviewed by a psychiatrist.

Each woman

Twenty-three of the women had

passed the twelfth week of gestation, and of these ten were given
permission to carry through with a therapeutic abortion.
presented special problems.

These women

Usually they were single teenagers.

The

three main reasons which were presented for the postponement of the
decision to obtain an abortion were fear of their parents' condem
nation, refusal to accept the fact that they were really pregnant, and
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the expectation or hope that their boy friends would marry them. (Todd:
1971, p. 489-494)
At the Yale-New Haven Hospital 443 women who procured abortions
were interviewed prior to their therapeutic abortions.

The findings

revealed that the women who delayed seeking abortions had on the average
no more than one child, were unmarried, belonged to a Protestant de
nomination, and had used no birth control method at the time conception
occurred.

Analysis of the findings also indicated that these women

were likely to be young. (Braken and Swinger:

1972, p. 301-309)

Harting and Hunter collected information which was acquired by
surveying papers presented for discussion at a 1971 national conference
on abortion techniques and services.

The findings showed that the teen

age girl may deny her pregnancy longer than the older woman.

As a re

sult of her denial of the pregnancy or of her reluctance to tell her par
ents about the pregnancy, she is more likely to ask for assistance at a
comparatively advanced stage of gestation.

(Harting and Hunter; 1971,

p. 2098)
Todd's, Braken and Singer's, and Harting and Hunter's studies
indicated that the saline abortion patient is likely to be a teenager.
Therefore, when studying saline abortion patients, it is also important
to have knowledge of the characteristics of the average teenager.
Adolescence is characterized by the development of new physical,
psychological, and social abilities which are generally cultivated be
tween the ages of twelve and twenty-one.

The pattern and rates of de

velopment will be different for each adolescent and distinctly uneven.
(Kalkman;

1967, p. 59)

Hofling and Leiniger indicated that the adoles

cent must learn to cope with rapid physical growth and maturation,
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especially of the sexual organs.

They pointed out the fact that the

mental processes are also maturing, but in a less even fashion.
(Hofling and Leiniger:

1967, p. 437)

The adolescent period of life is a period of emotional upheaval.
This was pointed out by Manfeda, who stated:
This is a period in life when emotions are heightened.
It is a very insecure phase of development. The adolescent
realizes that he is neither a child or adult. The outstanding
conflicts of this stage of growth concerns role identifications.
There is a striving to identify with and be accepted into the
adult group as well as to identify with an occupational role.
Lack of definite status produces feelings of inferiority and
inadequacy which the person may attempt to compensate for
with behavior which can be very trying for both the adolescent
and those in his environment. (Manfeda: 1964, p. 53-54)
The sexual conduct and attitudes of teenagers of today has experi
enced a change from that of previous generations.
more sexual freedom.

They are exercising

The National Counsel on Illigitimacy says that in

spite of the fact that contraceptives have become easier to obtain, the
number of teenage pregnancies has increased rather than decreased.
(Juhasz:

1972, p. 153)

Since the number of teenage pregnancies is increasing, it is
significant to investigate the adolescent's adjustment to abortions.

A

study was conducted wherein forty-three women were followed for a period
of six months after they had undergone abortions.

The tools of research

were a self-administered questionnaire which was completed at the time
of application for the abortion; the Minnesota Multiphasic Personality
Inventory which was completed prior to the abortion and again three
to six months later; a psychiatric evaluation; and an interview after
the abortion.

Of special importance were the girls between the ages

of thirteen and eighteen.

Although this group was composed of a smaller

number of subjects, it was observed that ambivalence and guilt were
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present.

The older, more mature woman tended to make positive adjust

ments following the abortion. (Margolis, Davison, Hanson, Loos, and
Mikkelson:

1971, p. 243-248)

Since adolescents are usually dependent upon and live with one
or both of their parents, it is important to gain an understanding of the
family environment in which they live.

The next three studies suggest

that poor family relationships increase the likelihood of unwanted preg
nancies in adolescent girls.
A study of fifteen pregnant girls under the age of seventeen who
I

were seeking abortions was reported by Babinski and Goldman.

The data

revealed that the majority of these girls come from unstable family units
and had few consistent behavioral limitations enforced upon them during
their childhood.

This prompted the development of a weak ego organiza

tion, and an incomplete superego. It was also observed that the teenage
girls not only had to learn to handle their feeling about themselves and
their pregnancies, but that they also had to face the negative feeling
their families had towards their pregnancies.

(Babinski and Goldman:

1971, p. Ill)
One hundred women who asked for therapeutic abortions were included
in a study which extended over a five-month period.

All of the women in

the study group filled out a questionnaire prior to their abortions and
twenty-two women entered into a follow-up study by filling out a ques
tionnaire after the abortion and by entering into an interview.

The

patients were separated into four groups based on their marital status
and the number of previous pregnancies that they had experienced.
groups were:

The

single women who had no previous pregnancies, single women

who had one or more previous pregnancies, married women who had one or

20
more previous pregnancies, and divorced or separated women who had one
or more previous pregnancies. The largest group of women in this study
were the unmarried, childless, adolescent girls.

Thirty-three percent

of these adolescents were from homes that had only one parent present
at the time that this study was conducted.

Conflicts over controlling

behavior, dependency, independency, close relationships, and selfrealizations were observable. (Talan and Kimball:

1972, p. 571-576)

In a study by Ford, Alkinson, and Bragonier, from 1968 to 1970,
five hundred patients who had petitioned for a therapeutic abortion were
interviewed.

A large number of the patients had a favorable psycho

logical response to the abortion.
tion was not unusual, however.
character categories:

A moderate depression of short dura

The patients were placed in the following

tired mothers, women with character disorders,

women with contraceptive failures, women with religious and moral con
flicts, women with hysterics, women who truly did not want an abortion,
women in life crisis, nice girls, women with histories of psychosis,
and women with severe depressions.

The patients in the character

category of the "nice girl" were of interest to this descriptive study
on saline abortion patients because these girls usually tried to con
ceal their pregnancies until after the twelfth week of gestation.

An

analysis of the data showed that usually these patients became preg
nant in response to their anxiety regarding family disagreement.
Three explanations were offered for the occurrence of pregnancies among
the "nice girl" category.

The first was a conscious endeavor of the

girl to escape from the problems at home by influencing the boy involved
to marry her.

The next reason suggested was an unconscious attempt of

the girl to alleviate her parents' expression of anger towards each
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other by diverting their emotions towards an expression of concern
regarding her pregnancy. The third explanation given for these
pregnancies was an unconscious need of the girl to compensate for a
recent loss. (Ford, Alkinson, and Bragonier:

1971, p. 206-213)

An overview of the psychological responses and characteristics
of saline abortion patients shows that the saline abortion patients
are likely to experience more psychological problems then patients who
obtain first trimester abortions.

Several studies showed that the un

married adolescent girl is likely to delay her abortion until the second
trimester and then receive a saline abortion.

Other studies showed that

adolescent girls may have a poorer adjustment to abortions than older
women.

Three studies signified that poor family relationships appear

to increase the likelihood of unwanted pregnancies among teenage girls.
III.

REACTIONS OF NURSES TO THE ABORTION PATIENT

Studies of the psychological responses of nurses towards saline
abortion patients and the saline abortion event may be categorized into
two areas:

1) the nurse's responsibility and the patient's nursing

needs, and 2) the nurse's reactions towards abortion patients.
The liberalized abortion laws have intensified the obligation
that the nursing profession has to evaluate the attitudes of the nurses
towards the saline abortion patient.
The California Nurses' Association in a position statement
said; "The views of licensed nurses (licensed vocational
nurses and registered nurses) who object to involvement with
abortion patients are to be respected. The rights of patients
to receive the necessary nursing care are to be respected,"
(
: 1971, p. 305)
As the abortion laws have become less restrictive, the ethical
struggles of many nurses regarding the saline abortion event has become
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observable.

This moral conflict has been produced by the fact that

nurses have been educated to provide care during the ordinarily enjoy
able time of childbirth. (Keller and Copland:

1972, p. 102)

Today,

our American Society is changing the nurse's role with the abortion
patient.

This was revealed by Yaloff, Wade, and Burlingame's state

ment:
Society has influenced changes in our morals, values and
ideals. Society has affected the medical changes in the tone
of American life. The nurse of today is a part of society.
She must become increasingly involved in its problems. She
can no longer confine herself to "care of the sick," but must
now be capable of meeting the broader needs of her community,
and among these is the need of the abortion patient for
nursing care equivalent to the care provided to patients
with other conditions. However, before a nurse makes the
decision to participate in this area of nursing, it is es
sential that she arrive at a basic understanding of her own
feelings towards abortion. Her attitude is a key factor in
shaping the mood and environment expressed by the entire
personnel in attendance. (Yaloff, Wade, and Burlingame:
1971, p. 68)

The first most liberalized abortion laws have been passed only
recently.

Therefore few studies of nurses' responses have reached the

published literature. However, two that have are presented.
In 1970, Hawaii's new abortion law made abortions a personal
matter between the woman and her physician.
abortion by asking her physician for one.

A woman could receive an

After the passage of this

law, two hospitals encountered acute psychological reactions among their
nursing personnel.

Group discussion with the nurses revealed that all

of the nurses experienced powerful psychological reactions towards
caring for abortion patients, many nurses overidentified with the
fetus, the nurses experienced angry feelings towards the abortion
patients, and the nurses went through an identity crises which was
related to the sudden change in their role. (Char and McDermott:

1972,
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p. 952-959)
In another study, fifty nurses were interviewed after Hawaii
had passed the liberalized abortion law.

The interviews were tape

recorded so that the data could be analyzed later.

Twenty-two of the

fifty nurses that were interviewed said that they were against abortion
and would not care for abortion patients.

Twenty weight of the fifty

nurses that were interviewed stated that they would provide nursing
care for patients who wanted to have abortions.

(Branson:

1972,

p. 106-109)
A summary of the nurses' reactions to abortion patients contains
three main premises.

First, each nurse's personal philosophy regarding

abortion is to be respected.

Next, the abortion patient is changing the

role of the nurse from care of the sick toward leadership in preventive
medicine.

Last, nurses who have worked with abortion patients have

experienced an acute identity crisis regarding their role.

IV.

SUMMARY

The studies reviewed showed varied findings regarding psycho
logical responses of abortion patients.

Some indicate that an abortion

caused emotional problems; others reveal no emotional difficulties as
a result of the abortion.

The studies on saline abortions and adoles

cents agreed that these patients are more likely to experience the
following:

a closer identification with the fetus; more denial of the

pregnancy; and more anxiety, depression, hostility and guilt as a
result of the abortion.

The pregnant adolescent must not only deal

with her unwanted pregnancy, but she must also deal with her develop
mental needs, her family's responses to her pregnancy and abortion
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plans, and the poor relationships between members of her family.

The

studies reviewed also showed that nurses who have worked with abortion
patients experienced an acute identity crisis regarding their role and
their philosophy of nursing.

Chapter III
METHODOLOGY
Chapter three presents a description of the methodology that
was used to collect data and the rationale for using this method of
study.

It is divided into the following four separate sections:

the

conditions of the study, the methods of collection of raw data, the
tools to analyze the raw data, and the summary of the chapter.
I.

CONDITIONS OF THE STUDY

The aim of this portion of the chapter was to discuss the cir
cumstances in which the study was carried out and to give an account of
the collection of data.
Pre-Study
A study of the psychological effects of legal abortions poses
methodological problems.

Some of these problems were illustrated by an

attempt to carry out an experimental design prior to the present des
criptive study.

The experimental study was designed to evaluate the

changes in the saline abortion patient's levels of depression follow
ing short-term relationship therapy and was based on the hypothesis;
when a nurse conducts short-term relationship therapy a significant
decrease in the saline abortion patient's level of depression will
occur.
From the partial data that were obtained from the experi
mental study only one out of twelve women tested scored above mild
25
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depression on the pre-test.
moderate depression level.

This woman's depression score showed a
The three experimental patients who com

pleted the research design verbalized their feeling about the nursing
interactions that occurred during their "hospitalization.

Some of the

nursing interventions that the patients indicated had negative over
tones were: referring to the abortion as a delivery, informing the
patient of the sex of the fetus when she had not asked for such infor
mation, and decreasing interaction with the patient after the abortion
of the fetus.
The researcher found that only one of the subjects scored as
high as a moderate depression level on the Minnesota Multiphasic Per
sonality Inventory.

The short-term relationship therapy session

indicated the need to evaluate the nursing care provided for saline
abortion patients.

Therefore, an exploratory study was developed to

investigate the psychological responses of the saline abortion patients
and the nurses during the saline abortion event.
Hospital Facilities
The two Southern California hospitals where data were collected
served, at the time of the study, had a clientele composed mainly of
abortion patients.

Hospital A was a seventeen-bed hospital staffed by

a total of forty-seven physicians. It had one operating room and four
outpatient rooms.
patient's rooms.

The saline abortion procedures were performed in the
The patients at Hospital A occupied rooms that con

tained two or three beds.

Hospital B was a twenty-eight bed hospital

containing one operating room and one treatment room.

The saline abor

tion procedures were performed in the treatment room, and the patients
were then admitted to a two-bed ward.
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Obtaining Permission to Conduct the Research
The researcher obtained written permission from both hospitals
and from the patients' private physicians before gathering data.

She

also met with the hospital representatives to discuss her research de
sign, made a tour of the hospitals, and was introduced to the nursing
staff.

The researcher stated that she was a graduate nursing student

at Loma Linda University and that she planned to conduct a study which
would explore and attempt to identify new information to improve the
nursing care of future saline abortion patients.
The subjects were chosen for the study as they became available.
The researcher made her first contact with the patients within the hos
pital setting before the saline procedure had been performed.

The pa

tients were informed that the researcher was a Loma Linda University
graduate nursing student who was conducting a study which would help to
improve the quality of patient care.

The subjects were told that their

medical and nursing care would not be affected if they decided not to
participate in the study and that they could withdraw from the study at
any time.

The confidentiality of the patient's name was stressed.

If

an individual agreed to participate in the study, the researcher ex
plained that the care given while in the hospital would be observed and
recorded.

The patient was asked to read and sign a consent form.

The

subjects were also informed that the researcher would be making written
notes in their presence and would not be involved in their care.

No

patients asked to enter the study refused to participate.
The nurses were individually asked if they would participate in
an interview regarding their attitudes towards abortions.

They were in

formed that their names would be kept confidential and that their responses

28
to the interview questions would not affect their employment in any
way.

Twenty nurses were asked to participate in the study.

Three

of the twenty nurses refused, and the reasons were not sought.
Subjects
The subjects of this study included five single female patients
between

the ages of fifteen and twenty-one years who were seeking

their f i r s t abortion.
hospitalization.

The data were gathered during the time of their

Other subjects that were included in the study were

the nurses of the two hospitals who provided direct patient care for the
five patients.
Time of the Descriptive Study
The collection of data began on December 9, 1972 and ended on
January 9, 1973.
Observing and Interviewing the Patients and Their Nurses
Observation of the saline abortion patients and the nurses were
carried out in blocks of one hour intervals.

The researcher attempted

to observe the subjects during the time that the patients were in labor
since this was the time that the subjects were actively involved with
the abortion procedure.

I t was also the time when most of the inter

action between the patients and the nurses took place.

Usually, the

hours of observation for each patient occurred between 7:30 a.m. and
11:30 p.m.

However, one patient's observation began a t 4:00 a.m.

It

was the researcher's objective to act as a nonparticipant observer to
minimize her effect on the care that the patients received.

The re

searcher found that i t was impossible not to provide a supportive
relationship for three of

the patients during stressful periods of the
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abortion procedure.

The support provided by the researcher consisted

of answering questions directed towards the researcher and of holding
the patient's hand on two occasions for periods of time that consisted
of two to three minutes and ten minutes.

In addition, the researcher

occasionally asked the subjects a validating or clarifying question.
The second part of the observations included the completion of
a short clinical rating scale.

There were two such scales - one for the

patient and one for nurses who interacted with her.

They were com

pleted from the researcher's recorded observations of verbal and non%

verbal interchanges and from her memory of what had occurred during the
first forty-five minutes of the hour.

The patient's short clinical

rating scale contained ten mood items, the nurse's five.

The short

clinical rating scales were scored during the last fifteen minutes of
each hour after the researcher had left the patient's room.
Another means of gathering information was an interview.

After

the saline abortion had been completed, the researcher interviewed the
patient.

This interview was guided by fifteen questions.

The answers

to these questions provided data on the patient's relationship with
significant people in her life, how these people felt about the abortion,
the patient's feelings about her abortion, and her positive or negative
attitudes towards the care that she received while she was in the
hospital.

The nurses were interviewed when they were available and

willing to participate in the interview.

The process recording form

and the short clinical rating scale form are included in Appendix A
and B.
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II. METHODS OF COLLECTING KAW DATA
Part two of chapter three describes the methods of collecting
raw data.

The methods were the process recording and the information

gathering interview.
The Process Recording
The process recording tool was used to gather information by
recording the nurse-patient interaction while the researcher acted as
a nonparticipant observer. Peplau describes the nursing process re
cording to include the following:

nurses reactions, the patients

reactions, and an evaluation of the nursing care and the needs of the
patient.

She states:

This has been useful in aiding nurses to become aware
of their feelings in relation to the patients and in gather
ing data that can later be studied with greater objectivity
than is possible during a first attempt in studying inter
personal relations. (Peplau: 1952, p. 308 and 309)
Manfreda defines the process recording as follows:
Process recording is a method which helps the recorder
to gain self-awareness in the interpersonal situation to
the extent that one has a better understanding of her
behavior, as well as of the patients, and how their inter
actions affect the nurse-patient relationship. (Manfreda:
1961, p. 202)
In this study the process recording was composed of three ele
ments:

recordings of the nurse's verbal and nonverbal behavior, re

cordings of the patient's verbal and nonverbal behavior, and identifi
cation of various mood items that were present in the patient's be
havior and in the nurse's behavior.
The process recording provided data on the total number of
nursing interactions that occurred for each patient, the time required
to perform each of them, and the number of hours without nursing inter-
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actions. It also provided information from which inference on the
therapeutic and nontherapeutic value of each verbal nursing interaction
would be computed and analyzed on a scale referred to as the proble
matic verbal tool.
The Information Gathering Interview
The saline abortion patients participated in a forty-five minute
interview one to three hours after they had aborted the products of con
ception.

The patients decided whether or not they would enter into the

interview during their first encounter with the researcher.

At that time

the researcher explained the purpose of the study and let the patients
enter the study as they were willing and able.

This interview was

structured by the use of fifteen open-ended questions:
1.

Tell me about your mother.

2.

Tell me about your father.

3.

Describe your brothers and sisters.

4. How do your family members or friends feel about your
abortion?
5.

How do you feel about your abortion?

6.

How do you feel about marriage?
i

7.

How does the man involved feel about the pregnancy and

abortion?
8.

How has this pregnancy and abortion made a difference in

your ability to function?
9.

Tell me about the care that you received while in the

hospital?
10.

If you could change anything about your hospital experi

ence, what would it be?
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11.

The nicest thing that happened to me while I was in

the hospital was
12.

„

The worst thing that happened to me while I was in the

hospital was _

.

13.

The nurses on this ward are

.

14.

Suppose you had a friend who was considering an abortion,

what advice would you give her?
15.

What religious faith do you belong to?

The nurses who provided for the care of the saline abortion
patients were also interviewed by the researcher as they were available.
Each nurse was allowed to make a decision as to whether or not she
would participate in an information gathering interview.

The nurse's

interview lasted from five to ten minutes and was structured by six
open ended questions:
1.

When did you graduate from nursing?

2.

Where did you take nursing?

3.

What are your attitudes towards abortion?

4.

Have you been able to have your own children?

5.

Do you have any adopted children, or would you like

to adopt one?

«

6.

What religious denomination do you belong to?

As the patients and the nurses began to talk during the inter
views, they were encouraged to verbalize their feelings, beliefs, and
the difficulties that they had experienced regarding the present
situation.

This verbalization provided a means of identifying the

emotional needs of the patients and the nurses as they related to the
abortion situation.
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III.

TOOLS USED TO ANALYZE THE RAW DATA

Part three of chapter three presents the two tools that were
used to analyze the raw data.

The tools were the problematic verbal

tool, and the short clinical rating scale.
Problematic Verbal Tool
The problematic verbal tool that was used in this descriptive
study was developed from Bachand's Problematic Verbal Pattern Tool
For Analyzing Interview Responses of the Nurse Following Nurse-Patient
Relationship Sessions.

(Hays and Larson;

1963, p. 38) The proble

matic verbal tool was used to evaluate the information in the process
recordings. If the verbal behavior of the nurse met criteria for
therapeutic communication, it was called a positive verbal interaction,
while interactions that met the criteria for nontherapeutic communi
cation were called negative verbal interactions.

The criteria for both

positive and negative interactions are given as follows:
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PROBLEMATIC VERBAL TOOL

Positive

Negative

a. Focussed on topics of concern
to the patient.

a.

Evaded or introduced topics of
unrelated emphasis.

b.

Answered questions.

b.

Disregarded questions,

c.

Avoided premature answers to
the patient's questions.

c.

Provided premature answers to
the patient's questions.

d.

Showed interest in the pa
tient's emotional reactions
and/or physical discomforts.

d.

Provided personal experiences
and/or showed a general lack of
concern for the patient's
emotional reaction or physical
needs.

e.

Avoided premature reassur
ance.

e.

Gave reassurance before the
patient had expressed her feel
ings.

f.

Asked questions and then
waited for the answer.

f.

Asked questions and did not wait
for the answer.

g-

Explained procedures and
symptoms that the patient
experienced.

g.

Did not provide explanations for
procedures or symptoms that the
patient experienced.

Included the patient in con
versations that she (the
nurse) had with others while
in the presence of the
patient.

h.

Left the patient out of conver
sations that she (the nurse) had
with others while in the presence
of the patient.

Requested or encouraged the
patient to participate in
own nursing care or in ward
activities.

i.

Demanded or commanded that the
patient participate in her own
nursing care or ward activities.

1.
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The Short Clinical Rating Scale
Emotions and behavior occur along a continuum from a very low
level to a very high level of emotional stability.

The difference

between the behaviors at the extremes, of course, are more obvious and
can be easily defined. For the purpose of this study a rating scale
was adapted from two other scales to observe and measure the degree of
mood changes that were present in the patients and nurses included in
this study.

The format of the patient's short clinical rating scale

had ten items and resembles the one used by French and Hininger and the
systematic nursing observation scale used by Hargreaves.

Six items

were taken from French and Hininger's short clinical rating scale:
physical complaints, depressed mood, expression of anxiety, expression
of anger, social withdrawal, and paranoid behavior.
derived from Hargreave's observation scale:
inadequacy.

Two items were

effective functioning and

The items on relief and satisfaction were originated by

the researcher.

The short clinical rating scale that was used to

observe and measure the nurse's mood changes was a shortened form of
the patient s short clinical rating scale, and it contained six items.
Each of the items was rated and evaluated numerically as follows:
0.

The symptoms were unobservable or of insignificant value.

1. (Mild) The symptoms were infrequent and/or of a low inten
sity.
2. (Moderate) The symptoms were definite; a constant low
intensity or frequency (50% of the time) periods of moderate intensity.
3. (Marked) The symptoms were present in at least moderate
intensity more than 50% of the time or for occasional periods of
severely depressed moods.

The symptoms were clearly interfering with

the person's ability to function.
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4. (Severe-Total) Hie symptoms were pervasive and of an
extreme intensity.
The items of effective function, relief, and satisfaction
referred to healthy behavior or the ability to handle the immediate
life situation.

These items had a reversed scoring, so that a low

score represented severe incapacity and a high score represented
healthy behavior.
The short clinical rating scales for the patients and nurses
who interacted with them were completed during the last fifteen minutes
of each hour.

The first forty-five minutes of each hour were spent in

writing the process recording and in obtaining the information to fill
out the short clinical rating scales.
The mood items that were observed and rated on the short
clinical rating scale were correlated with the observed and recorded
behavior in the process recordings.

Examples of the correlation

between the short clinical rating scale and the process recordings
are shown in Appendix A.
IV.

SUMMARY

The descriptive research method was used to describe the psycho
logical responses of the patients and the nurses who cared for them
during the saline abortion event.

The subjects included five saline

abortion patients and seventeen nurses in two Southern California
Hospitals catering to abortion patients.

A pre-study regarding the

change in depression levels of a patient before and after an abortion
and short-term relationship therapy sessions indicated a need for an
exploratory study such as this one.
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After the necessary permissions were obtained, the researcher
collected data by process recordings and by interviews.

Verbal and

nonverbal behavior and interactions between the patient and those
about her were recorded while observed, then scored on a short
clinical rating scale.

The interviews with the patients were struc

tured by fifteen questions discussed two and three hours after the
abortion was completed.

Six questions guided the interviews with the

nurses.
The data were analyzed by the use of a problematic verbal tool
designed by the researcher for this study and by two short clinical
rating scales.

Correlations between the process recordings and the

clinical rating scales were made.

Chapter IV
DESCRIPTIONS OF PATIENTS AND
INTERPRETATION AND ANALYSIS OF DATA
The purpose of this study was to explore and describe the psy
chological responses of patients and their nurses during the saline
abortion event while the patients were hospitalized at one of two hos
pitals in the Southern California area.
total sample of five subjects.

Data were collected from a

The collection of data began on December

9, 1972, and ended on January 9, 1973.

This chapter presents a descrip

tion of each of the five subjects and an analysis and interpretation of
the information gathering interviews, of the results of the process
recordings, of the short clinical rating scales, and of the tabulations
from the three research tools.
I.

INFORMATION GATHERING INTERVIEWS

Data were gathered on five unmarried patients between the ages
of fifteen and twenty-one years who were seeking their first abortion.
Fictitious names were used in the following descriptions.
Description of the Patients' Information Gathering Interviews
Description of Patient One.

Sally Doe was a seventeen-year-old

Caucasian girl who had finished the tenth grade and who identified her
self as Catholic.
infant son.

She was living with her common-law husband and had an

Sally communicated her negative feelings towards an immedi38
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ate marriage when she stated, "We want to have enough money for a house
and other things before we get married,"
were divorced.

Sally's biological parents

She did not remember her father.

From birth to seven

years of age she lived with her mother whom she described as "nutty."
After the age of seven, she lived in fourteen different foster homes.
Sally did not know any of her biological brothers and sister although
her mother had other children.

She had developed a close relationship

with her last foster mother, whom she referred to as her godmother.
Sally indicated that this was the best solution she had for her unwanted
pregnancy, although she did not feel it was an ideal solution.

She

said that if she had a girl friend who was in a similar situation she
would let the girl friend make her own decision about obtaining an
abortion.

Sally's common-law husband and her godmother had negative

feelings towards the abortion.

One of the two girl friends

she had told

of her decision had an unbiased attitude towards Sally's abortion plans,
while the other had a positive attitude.

Sally thought that the nurses

were "awful nice, friendly, and cooperative."
Description of Patient Two.

Joan Brown was a twenty-one-year-old

Negro girl who had finished the twelfth grade and who identified herself
as a Baptist.

An out-of-wedlock baby, Joan had lived with her grand

parents until she was six years of age.

At this time her mother was

married, and Joan went to live with her mother and her stepfather.
She had had a poor relationship with her stepfather; and after one year,
she moved back to her grandparents' home until she finished high school
at eighteen years of age.

By this time, her mother was divorced; and

she moved into her mother's home where she was living during the time
that the data were being collected for this study.

She did not have any
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brothers or sisters. JoanTs mother had expressed negative attitudes
towards the idea of Joan's abortion; and therefore Joan had not in
formed her of her final decision to have it.

The girl friend she had

told of her decision maintained an unbiased attitude.

Joan did not

express any feelings of regret after having the abortion.

She had a

favorable attitude towards marriage, but the man involved did not want
to marry Joan or take responsibility for a baby.

As to the nursing

care she received during her hospitalization, Joan commented, "The
nurses were very nice.

The staff was on the job.

and felt superior to anyone else.

Nobody stood out

They didn't try to make you feel

guilty for being here."
Description of Patient Three.

Jane White was a sixteen-year

old Caucasian girl who had finished the tenth grade and classified her
self as a Lutheran.
and sister.

She was living with her biological mother, father,

Her mother was nice, she said, and very understanding.

loved her father a lot, but he was never home.

She

Jane said that she and

her sister, who was three years younger, fought a lot.

Jane had not

told her family members or any of her friends that she was pregnant
and was planning to have an abortion.
mother during her hospitalization.

She had the nurse phone her

When her mother came to the hos-

i

pital, she seemed to be accepting and supportive of her daughter.

Her

boy friend visited her during her hospitalization and provided a sup
portive relationship.

She explained, "He was real confused when I told

him that 1 was pregnant; but after we talked about it, he thought that
I should have an abortion."

Jane indicated that she would like marriage,

but that she was too young.

As for abortions, she explained, "I don't

like them.

I don't think that they are right.

My boy friend and I
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don't have any money, so we knew we couldn't afford a baby.

I would

have had to stay at home a l l of the time, and I didn't want to do that.
Paul and I are only junior's in high school."

She said that i f she

had a girl friend who was in her situation, she would l e t her make her
own decision as to whether or not she should have an abortion,

Jane

conveyed a positive attitude towards the nursing care that she received
although she f e l t "alone" a lot of the time.
Description of Patient Pour.

Cynthia Smith was a fifteen-year-

old Caucasian g i r l who had completed the ninth grade and was a Methodist.
She was living with her natural mother, brother, and sister.
had been a widow for five years.

Her mother

While in the past she had experienced

a poor relationship with her mother, she f e l t that now i t was good.
Her mother had been very upset about the pregnancy - was worried about
what the neighbors would say.
idea of an abortion.

However, she was favorable towards the

Cynthia signified that she did not relate well

with her brother or sister and that they did not know about her pregnancy
or abortion plans.

Her boy friend wanted her to keep the baby a t f i r s t ;

but after they talked i t over, he thought that an abortion was the
answer.

A g i r l friend who had had an abortion thought Cynthia should

keep the baby because later she might wish she had.

As for Cynthia's

own feelings about the abortion, she said, "At f i r s t I didn't want i t
done.

But now i t ' s O.K.

I thought that i t was half God's child and

that you're not supposed to k i l l i t .

I don't regret i t now, though."

Cynthia f e l t that she had received good nursing care and that the
nurses were friendly.

She stated that i f she had a g i r l friend who

was in a similar situation, she would l e t her decide whether or not she
should have an abortion.
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Description of Patient Five,

Carol Jones was a twenty-one-year-

old Caucasian girl who had finished the twelfth grade and was a Baptist.
Carol had lived with her natural mother from her sixth to ninth years.
During this time they traveled a lot, and she attended six different
schools.

Her mother was gone most of the time during the last year that

Carol lived with her.

Carol recalled seeing her father one time at a

funeral when she was fourteen years old. Between the ages of six months
and six years and between nine and eighteen years, Carol lived with an
&unt and uncle.
one of them.

She had two half sisters, but she did not know either

Carol had a favorable attitude towards marriage, but her

boy friend did not want to marry her. However, neither did he want to
see her obtain an abortion.
hill his baby.

He said he couldn't see why she wanted to

The sxx friends Carol told about her abortion plans were

supportive, but did not try to influence her for or against the abortion.
Carol s own reaction was, "I'm not sorry I had it done.

During my last

period I started to run around with a group of pretty wild people and
to take drugs.

The baby's father was on drugs too.

At the same time I

had started working with mentally retarded and handicapped children.

I

didn't want to take a chance of having anything wrong with the baby."
Carol felt that she had received good care during her hospitalization,
that the nurses were nice, and that they had not tried to punish her or
to make her feel guilty for being there.

If she had a girl friend who

was in a similar situation, Carol said that she would not give her any
3-^vice for or against the abortion, but would let her make up her own
mind.
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Table I
Description of the Patient Population
Patient

Race

Age in
Years

Formal
Education

Religion

1

Caucasian

17

10

Catholic

2

Negroid

21

12

Baptist

3

Caucasian

16

10

Lutheran

4

Caucasian

15

9

Methodist

5

Caucasian

21

12
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Table 3
Attitudes Towards Abortions of
the Five Subjects and Their Significant Others
Patient

Parental
Attitude

Boy Friend's
Attitude

Friend's
Attitude

Patient's
Attitude

Negative

Negative

Positive
and Un
biased

Positive

2

Negative

Unbiased

Unbiased

Positive

3

Positive

Positive

Unknown

Negative

4

Positive

Positive

Positive

Positive

5

Unknown

Negative

Negative

Positive
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Analysis and Interpretation of the Interviews with Patients
Family Background, The family backgrounds of the patients
varied in the amount of time each had lived with her natural mother.
Patient 1 had lived with her natural mother from birth to seven years
of age, Patient 2 from six to seven and from eighteen to twenty-one,
Patient 3 from birth to sixteen, Patient 4 from birth to fifteen, and
Patient 5 from six to nine.

Two of the five patients had had a con

tinuous relationship with one significant person, a mother figure;
while three had not had such a continuous relationship.
Two of the five patients in this study came from homes in which
neither of the parental figures was present at the time of the study.
Two came from homes that had only a maternal figure.

The one patient

that came from a home in which both parents were present reported that
her fathers' career responsibilities kept him away from home most of the
time.

These findings coincide with Talan and Kimball's study which

revealed that thirty-three percent of the unmarried, childless, adoles
cent girls who applied for abortions were from homes in which only one
parent was present. (Talan and Kimball:

1972, p. 571-576)

Three of

the five patients included in this study did not have siblings; and
the two patients that did, had poor relationships with them.
The information from this study suggests that the patients came

from homes in which close relationships were not present between the
parents, between the parents and the patients, and between the patients
and their siblings.
Significant People's Attitudes Towards Abortions.

Two of the

patients had parents or boy friends who disapproved of the abortion.
One of the patients had not told anyone about her pregnancy until after
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her fourteenth week.

One patient's boy friend did not want her to have

the abortion when he first learned that she was pregnant, although he
did develop positive attitudes towards the idea later on.

Another

patient's boy friend rejected the idea of an abortion and accused
the patient of killing his child.

The negative attitudes of individ

uals of significance to the patients may have been a causative factor
in the delayed decision to obtain an abortion.
Patients' Attitudes towards Abortions.

Apparently, there was

no correlation between the abortion attitudes of the patients and other
variables - religion, age, educational background, or attitudes of those
close to them.

The one patient who reported negative feelings was the

only one living in a family unit with both parents and her siblings.
However, she had not felt close enough to them to tell them or anyone
else except her boy friend about her pregnancy and plans for abortion.
Analysis and Interpretation of Interviews with Nurses
Data were gathered on seventeen nurses who cared for the saline
abortion patients that were hospitalized at two hospitals within the
*

Southern California area.
Description of the Subjects by Professional Training.
were categorized into three groups:

The nurses

registered and graduate nurses,

licensed vocational nurses, and aids.

Eight were registered or graduate

nurses, two were licensed vocational nurses, and five were aids.
Description of the Subjects by Their Professional Title.

The

number of years since the nurses in this study had graduated from nursing
extended from two to twenty-six.

Six nurses graduated between six and

ten years ago, and five had been nurses for sixteen or more years.
The time spent in education for nursing varied from six months
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to five years.

One nurse had been graduated from a five-year bac

calaureate school of nursing, five from a three or a four-year diploma
school, one from a two-year midwifery course, one from a two-year
associate degree program, and two from a one-year licensed vocational
nursing school. Four had taken nursing aid classes or a practical
nurses' course, which ranged from a one and a half years to six months;
and three nurse's aids had not had any formal nursing education.
Description of the Nurses by the Number of Offspring.

The

number of children born to each nurse ranged from none to three.

Three

of the nurses did not have children, one was pregnant, another had one
child, and four had three children.

None of the nurses had adopted

children.
Description of the Nurses by Race and Nationality.
that participated in this study came from three races.

The nurses

There were six

Caucasians, five Negros, and six Orientals.
The nurses originated from four countries.

Nine were native

Americans, five were Filipino by birth, two were born in Central
America, and one was born in Thailand.
Description of the Nurses by Religion.
were represented among the nurses.

Three religious groups

There were eight Protestants, five

Catholics, and four non-Christians.
Description of the Nurses by their Attitude Towards Abortions.
The three main attitudes towards abortions identified in the nursing
personnel were:

for, against, or undecided.

Ten nurses were for abor

tions, five against them, and two nurses were undecided.
had fewer nurses against abortions than Hospital A.

Hospital B

In Hospital A,

twenty-nine percent were against abortions, eleven percent were unde-
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cided, and sixty percent were for them.

At Hospital B, forty-three

percent were against abortions and fifty-seven percent were for them.
The nurses1 attitudes towards abortions are presented in Table 4.
Interpretation of the Data from the Nurses' Interviews
Comparison of the nurses at Hospital A with those at Hospital B
revealed some interesting factors.
1.

Hospital A had more foreign-born nurses.

2. Hospital B had more Caucasian nurses,
3.

Hospital A had half Catholic nurses, while Hospital B had

more non-Catholics.
4.

Hospital A had more of nurses who had children.

5.

Hospital A had more registered nurses with two or more

years of nursing education.
6.

Hospital B had three nurses who had had abortions.

Any one of these factors or a combination of them could have
made a difference in the attitudes of the nurses that were interviewed.
These factors could have affected the observed behavior and inter
actions between the nurses and the patients.

It is also probable that

the foreign—born nurses at Hospital A had more communication problems
than the nurses at Hospital B.
The negative attitudes towards abortion of almost one-third of
these nurses was surprising, for these individuals were in constant con
tact with abortion patients.

Unfortunately, the study did not ascer

tain how long each nurse had worked with this type of patients or why
she had chosen this branch of nursing.
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Table 4
Attitudes of Seventeen Nurses Towards Abortions
Nurses at Hospital A

Attitudes

Nurses at Hospital B

Attitudes

A

Against

K

Against

B

Undecided

L

For

C

For

M

Against

D

Against

N

Against

E

For

0

For

F

Undecided

P

For

G

For

Q

For

H

For

I

For

J

For
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II.

THE PROCESS RECORDING

Process recordings were made on each of the five patients, the
nurses, the physicians, and others who interacted with the patients
during the first forty-five minutes of each research hour.
and nonverbal responses were recorded as they occurred.

The verbal

The process

recording furnished the data for identifying emotional responses towards
the saline abortion event and for assessing needs for future studies in
the area of emotional responses to it.
Analysis of the Process Recording
Number of Nursing Interactions.

The number of the recorded nurs-

^-nS interactions was tabulated to see how many occurred for each patient
during the total time that she was observed.

Table 6 presents this

tabulation.
Time Interval Required For Each Nursing Interaction.

The amount

of time that the nursing interactions required was recorded in one of
three categories:
I.
II.
III.

Zero to five minutes.
Five to fifteen minutes.
More than fifteen minutes.

Of the 108 nursing interactions that were observed for the five
patients in this study, Category I contained eighty-seven; Category II,
^i-Shteen; and Category III, three.

Table 7 provides a description of

the amount of time required for nursing interactions.
Hours With and Hours Without Nursing Interactions.

The process

recording provided information on the hours in which nursing interactions
did or did not occur.

The complete observational period for all of the
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patients was seventy-five hours.

During twenty-six (40%) of these hours

there were no interactions between patient and nurse, while there were
interactions during thirty-nine (60%) of the observation hours.

A

detailed description of the hours with and the hours without nursing
interactions is presented in Table 8.
Interpretation of the Process Recordings
The total number of nursing interactions observed over a period
of seventy-five hours was 108 (100.0%).

This produces a mean of one and

six tenths nursing interactions per hour.
observed for fifty five hours.
interactions were noted.
ing interactions per hour.
twenty hours.
eight (44.4%).

The nurses at Hospital A were

During this time sixty (55.6%) nursing

This was equivalent to one and two tenths nurs
The nurses at Hospital B were observed for

The total number of nursing interactions there were forty
The hourly mean was two and three tenths.

The nurses

at Hospital B interacted more frequently with their patients than did
the nurses at Hospital A.
The time that was required for each nursing intervention varied.
However, it was noted that for the number of hours observed, Hospital B
had the larger number of nursing interactions for all the categories.
During the fifty five hour observation time at Hospital A, the
total number of hours in which nursing interactions occurred for the
patients was twenty five (45% of the time).
were observed for a twenty hour period.

The patients at Hospital B

Each of the two patients there

had a total of nine hours (90% of the time) in which nursing inter
actions occurred.
Problematic Verbal Tool for Nurses.

Each nursing interaction

that had been recorded in the process recording was evaluated and placed
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Table 6
Number of Nursing Interactions with
Saline Abortion Patients
Patients

Hospital

Hours
Observed

Total Number
of Nursing
Interactions
Observed

Percentage of
Total Number
of Nursing
Interactions
Observed

Nursing
Interactions
Per Hour

1

A

12

21

19.4%

1.8

2

A

20

16

14.8%

.8

3

A

23

23

21.3%

.9

A

55

60

55.5%

1.2

4

B

10

27

25.0%

2.7

5

B

10

21

19.4%

2.1

Total for
Hospital

B

20

48

44.4%

2.3

Totals for
Hospitals

A &B

75

108

100.0%

1.7

Total for
Hospital

Table 7
Time Interval of Nursing Interactions
with Saline Abortion Patients
Patient

Hospital

Number of
Nursing
Interventions
Observed

Less than
5 minutes

Time
5 to 15
minutes

Time
Over 15
minutes

1

A

21

17

3

1

2

A

16

11

4

1

3

A

23

20

_3

0

A

60

48

10

2

4

B

27

21

5

1

5

B

21

18

_3

0

Totals for
Hospital

B

48

39

8

1

Totals for
Hospitals

A &B

108

87

18

3

Total for
Hospital
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in either a positive or a negative verbal pattern category.

Nursing

interactions that met the criteria for therapeutic communication were
placed in the positive verbal pattern category, while those that met
the criteria for non-therapeutic communication were placed in the
negative category.

Table 10 presents an analysis of the process re

cordings as they relate to the problematic verbal tool for nurses.
The Problematic Verbal Tool for Nurses is presented in Appendix C .
Analysis and Interpretation of the Problematic Verbal Tool.
The Problematic Verbal Tool showed that the nurses interacted nega
tively more times than positively.

The total number of negative verbal

pattern interactions was eighty, while that of positive interactions
was twenty-eight.
Hie problematic verbal tool also revealed that the nurses had
a higher percentage of negative verbal pattern interactions in Hospital
A than in Hospital B.

Eighty-six percent of the nursing interactions

in Hospital A were classified as negative, while only fifty-seven percent of those in Hospital B were.

III.

SHORT CLINICAL RATING SCALE

Five saline abortion patients' short clinical rating scales were
scored to produce a qualitative evaluation of their psychological
responses to the saline abortion event and the nursing care provided.
The responses were divided into ten categories, each of which was assigned
a separate score.

The psychological responses of the nurses who cared

for the five saline abortion patients were scored on another short
clinical rating scale that was divided into five categories.

The scale

was scored during the last fifteen minutes of each observation hour
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Table 9
Process Recordings as they relate to the
Problematic Verbal Tool for Nurses
Patients

Hospitals

Positive
Verbal
Pattern

Negative
Verbal
Pattern

1

A

4+

17-

2

A

1+

15-

3

A

3+

20-

A

8+

52-

4

B

10+

17-

5

B

10+

11-

B

20+

27-

A&B

28+

80-

Total's for
Hospital

Total's for
Hospital

Total's for
Hospital's
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Figure A
Measurement of Appropriate Coping Mechanisms
of Five Saline Abortion Patients
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Figure B
Measurement or the Inappropriate Coping Mechanisms
of Five Patients Undergoing Saline Abortions
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as the researcher remembered the patient's behavior and as it had been
recorded during the first forty-five minutes of the hour.
Analysis and Interpretation of the Patient's Short Clinical Rating Scale
An analysis of the patients' Short Clinical Rating Scales for
the items on effective functioning, satisfaction, and relief are pre
sented in Figure A.

These items measured appropriate coping mechanisms.

Patient 5 received scores on the Short Clinical Rating Scale, which
signified that she was showing a higher level of appropriate coping
mechanisms than the other patients; while the scores of Patient 1
showed a level lower than the other patients.
Items on depression, inadequacy, anger, anxiety, physical com
plaints, social withdrawal, and paranoid behavior measured inappro
priate coping mechanisms. Figure B provides an illustration of the
scores for these items. Patients 2 and 5 obtained the lowest scores
for inappropriate coping mechanisms, while Patient 1 had the highest.
The scores on the Short Clinical Rating Scale indicated that
patients in Hospital B were, on the average, using more appropriate
coping mechanisms and less inappropriate ones than the patients in
Hospital A.

This seems to signify that the patients in Hospital B

were adjusting more appropriately to the saline abortion event.
An overview of the scores on the Short Clinical Rating Scales
indicated that Patient 1 was making the poorest adjustment to the
saline abortion event, while Patient 5 was making the best.

Patient 1

came from a broken home, had an inconsistent relationship with her
"nutty" mother, had lived in fourteen foster homes, belonged to the
Catholic denomination, and was seventeen years of age.

Patient 5 came

from a broken home, had an inconsistant relationship with her mother,
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had spent most of her life with an aunt and uncle that she did not have
a good relationship with, belonged to the Baptist denomination, and
was twenty-one years of age.

It is of interest to note that the girl

that made the poorest adjustment to the saline abortion belonged to
the Catholic denomination.
Analysis and Interpretation of the Nurse's Short Clinical Rating Scale
The nurses short clinical rating scale was composed of the
following mood items:

effective functioning, depression, anger, anxiety

and social withdrawal.

An analysis of the nurses clinical rating scale

showed that nurses had a high score or total signs for effective function;
and low score for depression, anger, anxiety, and social withdrawal.

This

indicates that they were presenting appropriate coping mechanisms towards
the saline abortion event.
IV.

SUMMARY

Following a structural plan, the researcher interviewed the five
patients who consented to participate in this study.

From these inter

views she derived a brief description of each patient and tabulated the
information for study.

The researcher also interviewed the seventeen

nurses who cared for the five saline abortion patients.
During seventy-five observation hours, the researcher recorded
the verbal and nonverbal interactions of the five saline abortion
patients and those who interacted with them. From this the researcher
tabulated the number and length of nursing interventions.

Using a

Problematic Verbal Tool, the researcher classified each interaction
as positive or negative according to criteria to assess therapeutic
value.

This revealed that the nurses interacted infrequently, and for
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short durations of time. They also had more negative interactions with
their patients than positive.
To evaluate the psychological responses of the five patients,
a Short Clinical Rating Scale was devised. By assigning a numerical
value to observed responses of effective functioning, satisfaction,
relief, depression, inadequacy, anger, anxiety, physical complaints,
social withdrawal, and paranoid behavior, the researcher attempted to
determine how well each patient was able to use appropriate coping
mechanisms.
Seven findings were obtained. All of the patients had weak
relationships with one or both of their parents or with their siblings.
Each patient had a close family member, a boy friend, or a girl friend
who was against their abortion plan.

The one patient who had negative

feelings about her abortion had been unable to discuss her pregnancy with
anyone until after her fourteenth week of pregnancy, while the other
patients had at least one significant person who was against abortions.
A Catholic patient showed the poorest signs of adequate adjustment.
On the basis of the patients' psychological responses the need for a
supportive relationship seems to be justifiable.

The nurses included

in this descriptive study provided too few nursing interactions, and
these interactions were of a short duration.

The nurses also allowed

the patients to go too many hours without nursing interactions.

The

nurses had more negative verbal pattern interactions than positive.

Chapter V
SUMMARY, FINDINGS, AND RECOMMENDATIONS

I. SUMMARY
With the passage of the liberalized abortion laws there has
been an increasing need to focus on the psychological responses of
women who undergo abortion.

Conflicting opinions exist among the

members of the medical and nursing professions as to the presence or
absence of psychological problems that can be associated with the
abortion event.

There seems to be a more consistent agreement among

the members of the medical and nursing professions that psychological
problems are associated with a saline abortion.
focused on in this study because:

Saline abortions were

a woman who has one tends to deny

her pregnancy longer than one who obtains an early abortion, the longer
a woman carries a fetus the more it seems like a real person to her,
the longer the pregnancy progresses the more difficult it is for the
woman to separate herself from the fetus, and with the saline abortion
the woman experiences a labor and delivery process.

The data from

literature tends to associate unfavorable psychological responses to
a saline abortion.
With the increasing number of saline abortions that are being
performed, there is also a need to explore the attitudes of nurses who
provide for the nursing care of these patients.

A review of literature

indicates that the nurse must explore her philosophy of nursing life,
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womanhood, motherhood, and sex before she can provide proficient
nursing care for the saline abortion patient.

Therefore, the purpose

of this study was to describe the psychological responses of saline
abortion patients and of the nurses who provide for their care.
This descriptive study utilized a sample composed of five
unmarried women between the ages of fifteen and twenty-one who were
seeking their first abortion, and of seventeen nurses who provided for
their nursing care.
The raw data were gathered during the hospitalization of the
five patients and was obtained through the use of a nursing process
recording and an information gathering interview with each patient and
with each nurse.

The data from the nursing process recordings were

procured during the first forty-five minutes of each hour of obser
vation with the researcher acting as a nonparticipant observer.

After

the saline abortion had been completed the researcher interviewed each
patient.

The patient information gathering interview consisted of

fifteen questions; while the nurse's consisted of five.
The tools that were used to analyze the raw data were a pro
blematic verbal tool and a short clinical rating scale.

Each nursing

interaction that had been written in the process recording was examined
and classified as either positive or negative according to its thera
peutic value.

The patient's short clinical rating scale was made up

of ten moon items.

They were scored during the last fifteen minutes

of the observation hour, according to the verbal and nonverbal behavior
as remembered by the researcher and as written in the process recordings.
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II. FINDINGS
This study resulted in the following findings:
1.

The saline abortion patients had weak relationships with

one or both of their parents and with their siblings.
2.

The patients had a close family member, boy friend, or a

girl friend who was against their abortion plan.
3.

The one patient who had negative feelings about her abor

tion had not been able to discuss her pregnancy with anyone until after
her fourteenth week of pregnancy, while the other patients had at
least one significant person in whom they could confide.
4.

The patients who received their nursing care from nurses

who provided the most nursing interactions with the longest time inter
vals and with positive verbal pattern interactions presented the most
appropriate coping mechanisms.
5.

The observed behavior of the five saline abortion patients

showed signs of inadequate coping behavior or distress, which were
significant enough to indicate a need for a supportive relationship.
6.

Many nurses allowed the patients to go too many hours

without nursing interactions; and too often the interactions had a
negative quality.

The interactions were also of a short time interval.
III. RECOMMENDATIONS

The following recommendations might be considered by those con
ducting studies on this problem area:
1.

lhat a tool be developed to study family interactions of

adolescents seeking abortions, so that those who are in the greatest
need of support can be identified.
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2.

That a long term follow—up study be carried out over a

longer period of time to determine the amount of depression.
3.

That hospitals provide orientation and inservice support

to personnel involved with abortions.
4.

That descriptive survey study of approximately one hun

dred patients be developed in which a tool is used such as the
problematic verbal tool to measure the number of positive and nega
tive verbal interactions between nurses and patients for saline
abortions, for gynecological surgical procedures, or for other
clinical problems in any area of a general hospital.
5.

That a rating scale which measures fine changes in be

havior be developed and used in a similar study.
6.

That a nonparticipant observer use a one-way mirror in

future studies to observe the saline abortion patient.
7.

That a study be made to determine what factors in a

nurse's life and experience are most likely to affect her attitudes
toward abortion patients and her nursing care for them.
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(Illustration of Patients)
Correlating the Behavior of the Short
Clinical Rating Scale and the
Process Recording
EFFECTIVE FUNCTION
PATIENT

Sally looked
at Linda and
nodded her
head.
Sally smiled.
"All you have
to do now is
take it easy
for a couple
of days."

OTHERS

EVALUATION

Linda, a patient from
another room entered
Sally's room. She
has had a saline
abortion and now she
is ready to go home.
She smiled at Sally.
"Are you having a
saline abortion?"

"I had one and now
I'm leaving."

"Yes, I'll do that."
She smiled and left
the room.

Sally verbally expressed signs
of effective function. She
interacted successfully with
Linda. She established emo
tional ties with her and picked
out certain characteristics
which she seemed to share with
her. Sally showed her accep
tance of Linda by providing
emotional support. Her accep
tance of Linda indicated that
she was also accepting of her
self. Her positive inter
action with Linda revealed her
insight into her own problem.
Sally conveyed an attitude of
hope. This was shown by her
verbalization of favorable
expectations. Her self-con
fidence was shown by her
positive statements. This
implied that Sally was not
only reassuring someone else
but that she had firm beliefs
about her own abilities and
ideals.

RELIEF
PATIENT

Sally smiled
and stated,
"relieved."

OTHERS
Sally has aborted her
fetus. The social
worker came into her
room. "How do you
feel now that it is
all over?"

"Good, are you going
back to Doctor K for
your check-up?"

EVALUATION
Sally and Jane expressed the
feeling that they had been
delivered from their problems.
Their emotional equalibrium
had been restored. Muscle
relaxation, the ability to
interact with others, smiling,
cheerfulness, and the appear
ance of being comfortable
were nonverbable signs of re
lief. Sally's and Jane's
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DEPRESSION
PATIENT

OTHERS

EVALUATION

Throughout much of
her observed hospitali
zation, Jill presented
a persistently sad
facial expression,
stooped posture, and
occasional signing. She
seemed to be absorbed in
her own thoughts.
During one observation
period Jill looked sad
and pulled on strands of
her long hair, she rubbed
her fingers and rings,
looked at her hand, and
cracked her knuckles.

Jill's gloomy, dejected be
havior was a sign of her de
pression. She presented an
emotional atmosphere of dis
couragement and sadness.
Jill's sad facial expression,
her poor eye contact, and her
reluctance to interact with
otherssare signs of depres
sion. These behaviors protray her preoccupation with
herself and her lowered selfworth and/or feelings of
helplessness.

Jill's mother: "Have you
had any water?" She nodded
her head towards the water
pitcher.
Jill smiled nerv
ously, but she did
not make any verbal
response. She shook
her head and looked
at the floor. She had
a sad facial expres
sion.
Jill's mother: "It's differ
ent from the water at home."
She got up and poured some
water. "Do you want some
water?"
Jill does not make
any verbal response.
She shakes her head
and looks at her bed
covers.
Jill's mother:
darling?"

"Are you sure,

Jill looks at her briefly
and shakes her head.
Jill's mother sat down
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INADEQUACY
PATIENT

OTHERS

EVALUATION

J&ne was waiting for
the doctor to come and
perform the procedure.
She started to cry.
"Mother! Mother! I
wish ray mother were here!"

Jane wanted to ask for help
and reassurance from her mother.
She was verbally expressing her
dependency needs. She had been
frustrated in her attempts to
meet her own needs. Jane felt
insecure and as though she could
Researcher" "You wish
not handle the situation by
your mother were here?" herself, therefore she verbally
expressed her desire to con
"Yes, but she doesn't
tinue her dependency upon her
even know about this."
mother. Jane also verbally
expressed her dependency upon
such people as the researcher
and the nurses. Crying and
The Researcher was
physically clinging to the
getting ready to
researcher were Jane's non
leave,
verbal signs of inadequacy.
They are going to
make me sit here all
by myself. Do you
have to leave. I want
to hurry up and have
it, before you leave.
Don't you see that the
worst is yet to come?
Those nurses don't care about
me. I want my mother. She
would know what to do. She
would tell me what to do."
She clung to the researcher
and cried.

Sally: "Hospitals are
strange places. Boy, I
don't like hospitals or
doctors. I don't like
to go to doctors for
anything. They are al
ways hurting you.
Hospitals seem strange to
me too."
Researcher: "Hospitals seem
Strange £o you n

Sally was conveying a
need for support during
her hospitalization. She
indicated that the hos
pital was unfamiliar to
her and that she had
negative expectations
which seemed to have
stemmed from past ex
periences with doctors
and hospitals.
She revealed her feelings of
insecurity and in re
vealing her insecurity
she asked for support.
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She nodded
her head and
smiled. She
seemed to be
relaxed.

verbal and nonverbal behavior
indicated that they had an
easing of physical and/or
emotional discomfort. An
easing of bodily and/or men
tal distress would signify
that relief has been ob
tained.

Jane: "It happen
ed after you left
last night."
Researcher: "What time
did it happen?"
Jane paused.
"Don't know."
She looked at her
mother. "Was it
1:00?"
Jane's mother: "Let's
see. What time did I
tell you that it was?"
She looked thoughtful,
"Wasn't it 2:00?"
"Yes" Jane nod
ded her head.
Pause
"I am sure glad
to have it over
with."
SATISFACTION
PATIENT

OTHERS

Jane was sitting up
in bed and was pour
ing water from a
pitcher into her
drinking glass.
"They gave me a new
pitcher." She
smiled.
Researcher:
nice."
"It's got a lot
of ice in it."

EVALUATION

"That's

Jane told the researcher that
she had been given a new water
pitcher and some fresh water
with lots of ice. This may
have special significance to
her. First, drinking water
could satisfy her oral needs.
Second, it could help to decrease her sense of loneli
ness. Meeting these needs
helped to reduce Jane's anx
iety. She communicated her
feelings of satisfaction by
verbally expressing her grate
fulness, and by nonverbally
expressing feelings of agreeableness and cheerfulness.
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ANGER
PATIENT

OTHERS

EVALUATION

Sally was having con
tractions. "Come out I
Come out!" She growns,
sighs, rolls from side
to side, and clenches
her fist. "These cramps
are ridiculous. I'd
like to hear that nurse
say that I'm not having
good contractions now."
She sighs. "I want some
pain medication. I can't
take much more. There
has got to be a better
way to get rid of this
thing...."
Sally also stated. "Come
out!" She kicked her feet.
"Go away! I'm going to
start throwing things in
a minute. I feel like
smashing things."

In this stressful situation
Sally is reacting by letting
her anger out. She verbally
communicated her anger towards
the nurses. She also ex
presses displacement of anger
onto inanimate objects in her
environment. She physically
acts out the anger that has
accumulated within her. It
is expressed by the sharp tone
of her voice, by clenching
her fist, and by kicking her
feet.

Jill woke up and started to
get out of bed.

Jill's expression of anger was
a sign of her internal con
flict over dependency verses
independency needs. She
expressed her anger towards
her mother by the content of
her spoken word. Her actions
showed her anger. These
actions were pulling away
from her mother, by her glar
ing expression and by the tone
of her voice.

Jill's mother: "Now
don't get up." She
attempted to hold
Jill in the bed.
Jill pulled away from
her mother. "Leave me
alone! I can get up!"
She had an angry, glaring
expression and a sharp
tone of voice.
ANXIETY
PATIENT

OTHERS
Sandi's nurse entered the
room. "How are you doing?"
She smiled.

EVALUATION
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Sandi: "Oh, nothing is
happening." She had a
fearful facial expres
sion, and muscular
tension.

Sandi was verbalizing her fear
of what was going to happen to
her. She verbally expressed
fear of the unknown or the
future. Her nonverbal expres
sion of anxiety included a
strained voice, a worried
facial expression and muscular
tension.

Jane was waiting for
her boy friend, Jack,
to come and visit
her.
"What if something happens
to Jack? Do you think
something happened to him?"
Her voice quivered and she
had tears in her eyes.

Jane's words revealed her
apprehensiveness. She was
already uneasy about her
hospitalization and the abor
tion procedure. The fact that
her boy friend was late pro
duced the net effect of increasing
the anxiety of an already anxious
patient.

PHYSICAL COMPLAINTS
PATIENT

OTHERS

Sally: "I'm having a
lot of pain." She
rolled from side
to side, growned, and
had muscular tension.

Jane: "My stomach hurts."
She coughed, gagged, was
nauseated, vomited and
rubbed her abdomen.

Joan: "Pain won't stop."
"I can't take this any
more. I'm going to lose
control." Joan clenched
her fist, had a tense,
painful facial expression,
had the hiccups, was
nauseated and vomited,
and pulled on her
blankets and sheets.

EVALUATION
Sally's, Jane's and Joan's
speech presented a clear
picture of physical discomfort
in the form of pain. Such
nonverbal acts as restless
ness, nausea, vomiting,
coughing, clenched fist, and
muscular tension were signs
of actual physical discomfort and/
or emotional reactions to environ
mental circumstances.
Restlessness and vomiting may
have been symptoms of anxiety.
These symptoms of anxiety might
have developed because the
patients felt overwhelmed by
an unknown danger. Vomiting
may have also been an expression
of disgust about the patient's
experience or inner feeling and
ideas. "It makes me sick to
think about it."
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Joan's had an internal con
flict regarding whether or not
she should express her discom
forts openly. She was fearful
that the expression of her
discomfort would get out of
control and cause her to act
in an unacceptable manner.
SOCIAL WITHDRAWAL
PATIENT

OTHERS

Joan was lying with
her hands over her fore
head and her eyes closed.
She pulled the covers
tightly about her. She
had the covers pulled
up over her nose, to the
level of her eyes. Her
eyes were closed, but
she opened them peri
odically.

EVALUATION

Joan and Jane actively avoided
contact or involvement with
other people.

Another patient in
Jane's room was going
to have a suction
procedure. She
looked at Jane and
said "Hi."
Jane turned her head
away from the other
patient and looked at
the wall.
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(Illustration of Nurses)
Correlation of Behavior Between
the Short Clinical Rating Scale
and the Process Recording
EFFECTIVE FUNCTIONING
PATIENT

OTHERS

Jill was sitting up
in her bed nibbling
on potato chips.
Sandi was getting
ready to go to the
pay telephone to
make a long distance
telephone call.
Jill's nurse entered
the room. "Hi, my
name is Doris." Her
voice sounded cheer
ful. She smiled and
had good eye contact
with both of the pa
tients. She looked
at Sandi. "You haven't
met me before have you?"
Then she looked at Jill.
"I have met you before
but you weren't feeling
too well right then, were
you?"
Jill nodded her head
and smiled.
Sandi smiled. "Is
there a pay phone
around here?"
"You have a phone right
here." She pulled back
the curtain that was
between the patient and
the telephone.
Sandi: "oh, thanks."
She picked the phone
up and put it into
her bed.
Sandi's nurse left.

EVALUATION
Doris accepted Jill and
Sandi as unique individuals.
She showed respect and helped
to build their feelings of
identity, self-worth, and
security by introducing her
self and by visiting with them.
She showed that she recognized
their individuality when she
talked about specific things
that she remembered about each
patient, and by answering
questions. Doris interacted
successfully by showing concern
for Jill and Sandi. Her own
self-worth and confidence helped
her to be accepting and to
relate to her patients as worthy
individuals. She was very neat
in her appearance. She showed
that she had the ability to
make appropriate decisions by
the nursing interventions she
used.
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The nurse was going to inject
some medication into Jill's
I.V. tubing.
Jill: "What's going
to happen now? What's
going to happen now."
Hie nurse; "I am going to give
you a shot. It might make you
light headed."
Why don't you press on
my stomach and make it
come out?"
"You have to do the first
part yourself. First the
fetus will have to come out.
That's the baby. The plac
enta or the afterbirth wil
come out next. We can
help you with that."
She injected the medication
into the I.V. tubing.
Jill cried. "My
stomach hurts." She
starts to fall asleep.
Jill's nurse left.
ANGER
PATIENT

OTHERS

Joan was taking a
shower. Joan's room
mate, Kathy, was
resting in bed and
watching television.
Nurse 1 was changing
Joan's bed. Nurse 2
was helping her.
"I'm not accustomed
to working on Sunday.
I never will get use
to it." She looked
at Kathy. "As soon as
she (Joan) gets back,
you can go." She points

EVALUATION
Nurse 1 expressed anger as
she interacted with nurse 2.
She verbalized her feelings
in front of Kathy. Kathy was
not included in the conver
sation. When Nurse 1 did
speak to Kathy, she did not
encourage her to interact
verbally with her. She had
a grumbling tone of voice.
Some of her nonverbal expres
sions of anger were turning
away from the patient and a
sullen facial expression.
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her finger at Kathy as
she talks to her.
SOCIAL WITHDRAWAL
PATIENT

OTHERS

Joan has just aborted her
fetus. "What sex is it?"
She looked at the nurse.
"Sex!" She laughs.
"Don't you know about
the birds and the
bees."

EVALUATION
Joan's nurse withdrew ver
bally by changing the sub
ject of concern to Joan.
She withdrew physically by
avoiding eye contact, and
not showing her facial
expressions.

Joan does not respond
verbally.

Sally: "I'm having pain
in my stomach. It hurts."
She cried and had worried,
frightened facial expres
sion.
Sally's nurse: "That's
o.k. That's normal.
Your all right. We
don't stay with patients
in labor."
Sally continued to cry.
Sally's nurse left.

Sally's nurse withdrew ver
bally by telling Sally that
she wouldn't stay with her
and by not allowing her to
express her feelings. The
nurse withdrew physically
by avoiding touching the
patient and by leaving the
room.
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PATIENTS' CLINICAL RATING SCALE
EFFECTIVE FUNCTIONING:
Shows concern for other
people
Interacts successfully
with others
Honest
Cooperative
Confidents in oneself..
Self-worth.
Hopeful
Neat appearance and en
vironment.
Verbally expressed in
sight
Makes appropriate de
cision
Others

ESTIMATED TIME OR FREQUENCY

Hourly Score....

SATISFACTION:
ESTIMATED TIME OR FREQUENCY
Trust or confidence in
ones own belief
Agreeable
Grateful
Cheerful
Enjoys or is comfortable
with oneself....,
Others
Hourly Score

RATING
0. Discloses that the
signs of maturity are
not observable to the
researcher.
1. Indicates that mature
behavior is observed in
frequently and/or is of
low intensity.
2. Means that signs of
maturity are observable
507o of the time at a
moderate intensity or
are of a constantly low
intensity.
3. Signifies that mature
behavior is observable
at a moderate intensity
more than 50% of the
time.
4. Indicates that symp
toms of maturity are
observed to be diffused
throughout the subjects
behavior.
RATING
0. Indicates that signs
of satisfaction are not
observable to the re
searcher.
1. Indicates that signs
of satisfaction are ob
served infrequently and/
or are of low intensity.
2. Means that signs of
satisfaction are ob
servable 50%, of the time
at a moderate intensity
or are of a constantly
low intensity.
3. Signifies that satis
fies behavior is observ
able at a moderate inten
sity more than 50% of the
time.
4. Indicates that symp
toms of satisfaction are
observed to be diffused
throughout the subjects
behavior.
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PATIENTS' CLINICAL RATING SCALE
RELIEF:
Feeling as though one
has been delivered from
their problems..
„
Feelings of encourage
ment
..
Feelings of having
received assistance,
help, or support from
others.
Others

ESTIMATED TIME OR FREQUENCY

Hourly Score....

DEPRESSION:
Sadness
Helplessness
Hopelessness
Worthlessness
Sad facial expression..
Tearfulness
Embarrassment (Shame)..
Guilty
Stooped posture
Poor eye contact
Preoccupation with self
Loss of appetite
Other
Hourly Score....

ESTIMATED TIME OR FREQUENCY

RATING
0. Means that the signs
of relief are not observ
able to the researcher.
1. Discloses that signs
of relief are observed
infrequently and/or is
of low intensity.
2. Means that signs of
relief are observable
50% of the time at a
moderate intensity or
are of a constantly low
intensity.
3. Signifies that signs
of relief are observed
at a moderate intensity
more than 50% of the
time.
4. Indicates that symp
toms of relief are ob
served to be diffused
throughout the subjects
behavior.
RATING
0. Indicates that evid
ence of depression is
not observable.
1. Means depression is
observed infrequently
and/or is observed to
be of low intensity.
2. Means depression is
observed to be of a con
stant low intensity or
frequent (50% of the
time) periods at moder
ate intensity.
3. Signifies that symp
toms of depression are
observed at a moderate
intensity more than 50%
of the time or for oc
casional periods of
severely depressed moods.
4. A total, pervasive
observable depressed
mood of extreme inten
sity.
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PATIENTS' CLINICAL RATING SCALE
INADEQUACY:
Asking others to make
decisions for her
Asking trivial ques
tions
..
Asking for help or re
assurance
,
Verbally demanding....
Physically clinging...
Others
Hourly Score...

ESTIMATED TIME OR FREQUENCY

RATING
0. Indicates that signs
of inadequacy.
1 . Means that signs of
inadequacy are observed
infrequently and/or are
of low intensity. Seeks
occasional reassurance
by asking others to make
small decisions for her,
or by asking t r i v i a l
questions.
2. Means that signs of
inadequacy are observ
able 50% of the time a t
a moderate intensity. A
moderate intensity of
inadequacy includes: often
asking for help, asking
others to make important
decisions for her and
continual indirect asking
for help.
3. Signifies that the
behavior i s observable
at a moderate intensity
more than 50% of the
time.
4. Indicates the symp
toms of inadequacy are
observed to be diffused
throughout the subject
behavior a t a high in
tensity. A high inten
sity of inadequacy would
include the following
symptoms: being ver
bally demanding or phys
ically clinging, and by
continuous direct request
for help.
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PATIENTS' CLINICAL RATING SCALE
ANGER:
ESTIMATED TIME OR FREQUENCY
Cutting off verbal con
tact.
Sarcasm
Sharpness in tone of
voice
Threats to harm others
or objects
Turning away from others
Slamming around.........
Grumbling
Glaring
Sullen...................
Hits or grabbles with
another person
Destroys property
Others
Hourly Score,

ANXIETY:
ESTIMATED TIME OR FREQUENCY
Verbalization of fear...
Verbalization of worries
Verbalization of nerv
ousness
Verbalization of anxiousness
Pallor
Hyperventilation
Fearful facial expres
sion
Strained or quaver in
voice
Others
Hourly Score

RATING
0. No evidence of ex
pressed anger.
1. The intensity of
expressed anger is mild
and of brief duration.
2. Anger is clearly ex
pressed and is present
50% of the time.
3. Expressions of anger
are present more than 50%
of the time. The patient
may specifically warn
others to stay out of her
way. She is able to
check self from striking
out most of the time but
with great difficulty.
The patient must use
much energy to prevent
herself from harming
others or has to be re
moved from the situation
by staff to prevent
striking out.
4. This indicates that
extreme signs of anger
are present. There are
pervasive indications of
hostility verbally and/
or physically which are
difficult or impossible
for staff members to stop.
RATING
0. No evidence of anxiety.
1. Indicates that tran
sient signs of anxiety are
present. These symptoms
are of low intensity and
of brief duration.
2. Signifies that symptoms'
are definitely present, are
of moderate intensity and
are present 50% of the
time, or that there are
occasional episodes of
marked anxiety.
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ANXIETY CONT.

PHYSICAL COMPLAINTS:
Weakness
General body aches and
pain
Headaches
.
Nausea
.
Constipation.
Butterflies
Shaking inside
Others ««..*«..««»«....
Hourly Score...

RATING
3. Means that symptoms
of anxiety are present
more than 50% of the
time of at least a
moderate intensity.
The symptoms interfer
with the patients abil
ity to function. The
patient bases her
actions of anxious
feelings.
4. Indicates that
anxious feelings are
all pervasive. The
patient is convinced
that something terrible
is inevitable.
ESTIMATED TIME OR FREQUENCY
—————

RATING
0. No evidence of phys
ical complaints.
1. Indicates that symp
toms of physical com
plaints are observed
infrequently and/or are
of low intensity.
2. Means that symptoms
of physical complaints
are observable 50% of
the time at a moderate
intensity or are of a
constantly low intensity.
3. Signifies that physi
cal complaints are ob
servable at a moderate
intensity more than 50%
of the time.
4. Indicates that the
symptoms of physical
complaints are observed
to be diffused through
out the subjects be
havior.
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PATIENTS' CLINICAL RATING SCALE
SOCIAL WITHDRAWAL:
Tends not to get in
volved with selected
people
Actively avoids contact
or involvement with
everyone
Withdrawals from ward
activities
Uncooperative
Others

ESTIMATED TIME OR FREQUENCY

RATING
0. No evidence of social
withdrawal.
1. Indicates that signs
of social withdrawal are
observed infrequently and/
or is of low intensity.
2. Signifies that signs
of social withdrawal are
observable 50% of the time
at a moderate intensity
or are of a constantly
low intensity.
3. Signifies that signs
of social withdrawal are
observable at a moderate
intensity more than 50%
of the time.
4. Indicates that symptoms
of social withdrawal are
observed to be diffused
throughout the subjects
behavior,

ESTIMATED TIME OR FREQUENCY

RATING
0. No evidence of para
noid behavior.
1. Indicates that the
patient shows signs of
questionable suspicious
ness with no consistent
or fixed statements of
hostile intent of others.
The intensity is definite
ly low.
2. Means that the patient
tends to believe in the
hostile intent of others
with clear paranoid ideas,
paranoid beliefs, or
paranoid statements. She
is convinced that there is
"something wrong," some
thing "uncanny" that re
lates to her. The pa
tients ideas do not ap
proach a coherent plot.
3. Means that a clear para
noid delusional system is
observable.

Hourly Score....

PARANOID BEHAVIOR:
Suspicious.....
Glancing around sus
piciously
Refusing food without
admitting suspicious
ness of being poisoned.
Verbalizing paranoid
delusions
Hourly Score..,.
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PARANOID BEHAVIOR: (CONT)

RATING
The patient bases some
actions on this system.
She is committed to
the correctness of his
perceptions that others
have hostile intent.
4. Indicates that per
vasive, fixed paranoid
delusional systems are
observable on which she
bases most of her actions.

91
NURSES1 CLINICAL RATING SCALE
EFFECTIVE FUNCTIONING:
Shows concern for other
people.
Interacts successfully
with others.
Honest.
Cooperative
Confidents in oneself..
Self-worth.
Hopeful
Neat appearance and en
vironment
Verbally expressed in
sight
Makes appropriate de
cision
Others

ESTIMATED TIME OR FREQUENCY

RATING
0. Discloses that the
signs of maturity are
not observable to the
researcher.
1. Indicates that mature
behavior is observed in
frequently and/or is of
low intensity.
2. Means that signs of
maturity are observable
50% of the time at a
moderate intensity or
are of a constantly low
intensity.
3. Signifies that mature
behavior is observable
at a moderate intensity
more than 50% of the
time.
4. Indicates that symp
toms of maturity are
observed to be diffused
throughout the subjects
behavior.

ESTIMATED TIME OR FREQUENCY

RATING
0. Indicates that evidence
of depression is not ob
servable.
1. Means depression is
observed infrequently and/
or is observed to be of
low intensity.
2. Means depression is
observed to be of a con
stant low intensity or
frequent (50% of the time)
periods at moderate in
tensity.
3. Signifies that symptoms
of depression are observed
at a moderate intensity
more than 50% of the time
or for occasional periods
of severely depressed moods
4. A total, pervasive ob
servable depressed mood
of extreme intensity.

Hourly Score

DEPRESSION:
Sadness
Helplessness
Hopelessness.
Worthlessness
Sad facial expression..
Fearfulness
Embarrassment (Shame)..
Guilty.
Stooped posture........
Poor eye contact
Preoccupation with self
Loss of appetite
Other
Hourly Score
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NURSES1 CLINICAL RATING SCALE
ANXIETY:
Verbalization of fear.
Verbalization of wor
ries
Verbalization of nerv
ousness.
Verbalization of anxiousness
Pallor
Hyperventilation
Fearful facial expres
sion
Strained or quaver in
voice
Others

ESTIMATED TIME OR FREQUENCY

Hourly Score...

SOCIAL WITHDRAWAL
Tends not to get in
volved with selected
people
Actively avoids contact
or involvement with
everyone
Withdrawals from ward
activities
Uncooperative
Others
Hourly Score....

ESTIMATED TIME OR FREQUENCY

RATING
0. No evidence of anxiety.
1. Indicates that tran
sient signs of anxiety are
present. These symptoms
are of low intensity and
of brief duration.
2. Signifies that symp
toms are definitely pre
sent, are of moderate
intensity and are present
50% of the time, or that
there are occasional epi
sodes of marked anxiety.
3. Means that symptoms of
anxiety are present more
than 50% of the time of
at least a moderate inten
sity. The symptoms interfer with the patients
ability to function. The
patient bases her actions
of anxious feelings.
4. Indicates that anxious
feelings are all perva
sive. The patient is con
vinced that something terible is inevitable.
RATING
0. No evidence of social
withdrawal.
1. Indicates that signs of
social withdrawal are ob
served infrequently and/or
is of low intensity.
2. Signifies that signs of
social withdrawal are ob
servable 50% of the time
at a moderate intensity or
are of a constantly low
intensity.
3. Signifies that signs of
social withdrawal are ob
servable at a moderate
intensity more than 50%
of the time.
4. Indicates that symp
toms of social withdrawal
are observed to be dif
fused throughout the sub
jects behavior.
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NURSES' CLINICAL RATING SCALE
ANGER:
Cutting off verbal con
tact.
Sarcasm.
Sharpness in tone of
voice
Threasts to harm others
or objects
Turning away from others
Slamming around.........
Grumbling
Glaring
Sullen
Hits or grabbles with
another person
Destroys property
Others
Hourly Score

ESTIMATED TIME OR FREQUENCY

RATING
0. No evidence of ex
pressed anger.
1. The intensity of
expressed anger is mild
and of brief duration.
2. Anger is clearly ex
pressed and is present
507, of the time.
3. Expresions of anger
are present more than
507, of the time. The
patient may specifically
warn others to stay out
of her way. She is able
to check self from
striking our most of the
time but with great dif
ficulty. The patient
must use much energy to
prevent herself from
harming others or has
to be removed from the
situation by staff to
prevent striking out.
4. This indicates that
extreme signs of anger
are present. There are
pervasive indications of
hostility verbally and/or
physically which are dif
ficult or impossible for
staff members to stop.
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Dear Sir:
Since the enactment of the liberalized abortion law, there has been
an increase in the number of saline abortions that are being performed.
With the increased use of saline abortions, there has been an increasing
need to evaluate the psychological effects that this procedure may have upon
the patient and upon those giving her care. Supportive behavior on the part
of the nurse might well be a crucial factor in making the saline abortion
procedure a psychologically manageable experience for the patient.
As a graduate student at Loma Linda University, I would like to
conduct a study. I want to observe and describe the psychological events
surrounding the saline abortion experience. Hopefully, this data will be
a point of departure for planning future studies in the same area.
With your consent, I would like to observe one to five patients from
the National Family Planning Council while they are hospitalized at the
Inglewood Hospital. I will observe the patient(s) and those interacting
with her during the time of her hospitalization. Data will be obtained
through the use of a nursing process recording, a clinical rating scale, a
brief interview with the nurSes, and a one-hour interview with the patient
prior to her discharge from the hospital. I do not think this will inter
rupt the regular functions or detract from the time of the nurses who will
be caring for the patient(s) included in this study. The anonymity of the
patient(s) and the hospital will be maintained by the use of fictitious
names.
I have been and will continue to work closely with my research com
mittee members: Rachel Lee, R.N., M.S., Ina Longway, R.N., M.S., and
Ronald Nelson, M.D. I would welcome any suggestions or advice that you
might have regarding this study.
I xvrould appreciate receiving permission to include patients from
the Nation Family Planning Council in this project. The findings of this
study will be shared with you if you desire. If you would like more
information, I will be happy to facilitate communication by telephone or
in person at your convenience. A self-addressed envelope is enclosed. May
I hear from you soon? Thank you for your time and consideration in this
matter.
Sincerely,

Judith L. Brown, R.N.
Graduate Student

i
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Patient Consent Form
Loma Linda University is always attempting to find new ways of
improving the quality of patient care.

As a graduate nursing student

at Loma Linda University I would like to have you participate in a
study, but I need your permission. Your medical care will not be
affected if you decide not to participate in or withdraw at any time
during the study.
I give my permission for

_ _

1.

To observe the care I receive while I am in the hospital.

2.

To interview me prior to my discharge from the hospital.

#

I realize that my name will not be used in any way and will be
kept completely confidential.
Signature

Date

LOMA LINDA UNIVERSITY
Graduate School

A DESCRIPTIVE STUDY OF SALINE
ABORTION PATIENTS
by
Judith L. Brown

An Abstract of a Thesis
In Partial Fulfillment of the Requirements
for the Degree Master of Science
in the Field of Nursing

June 1973

ABSTRACT
The purpose of this descriptive study was to describe the
psychological responses of saline abortion patients and the nurses
who provided for their care.

The study utilized a sample composed

of five unmarried women between the ages of fifteen and twenty-one
years who were seeking their first abortion, and of seventeen nurses
who provided for their nursing care.

The data were gathered during

the hospitalization of the abortion patients.

The raw data were ob

tained through the use of a nursing process recording and an information
gathering interview with each patient and with each nurse.

The tools

used to analyze the raw data were a problematic verbal tool and a short
clinical rating scale.

Using the problematic verbal tool, the nursing

interactions that were recorded on the process recording were evaluated
as to their therapeutic or nontherapeutic value.

The information for

the short clinical rating scale was obtained from the researcher's memory
of what had occurred and from the process recording.
The researcher concluded that the patients included in this
descriptive study experienced changes in their behavior which indicated
the need for a supportive relationship.

The researcher also concluded

that nursing interactions were often too infrequent, too short, and too
negative.
Recommendations for future studies were as follows:
1.

That a tool be developed to study family interactions of

adolescents seeking abortions, so that those who are in the greatest
ii

need of support ckri^be-= identified!A
2.

That a long term follow-up study be carried out over a

longer period of time to determine the amount of depression.
3.

That hospitals provide orientation and inservice support

to personnel involved with abortions.
4.

That descriptive survey study of approximately one hun

dred patients be developed in which a tool is used such as the
problematic verbal tool to measure the number of positive and nega
tive verbal interactions between nurses and patients for saline
abortions, for gynecological surgical procedures, or for other clinical
problems in any area of a general hospital.
5.

That a rating scale which measures fine changes in behavior

be developed and used in a similar study.
6.

That a nonparticipant observer use a one-way mirror in

future studies to observe the saline abortion patient.
7.

That a study be made to determine what factors in a nurse's

life and experience are most likely to affect her attitudes toward
abortion patients and her nursing care for them.

